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Evolving Role of Pharmacies 
in 
Medication Adherence
Medication Adherence:
Ø The problem
Ø The Impact
Ø The Solution
Ø Role of Community Pharmacies:
Ø Why
Ø How – Models being researched
Outline
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3ARCH White Paper
Ø Medication adherence with mobile devices
Ø Currently available apps for adherence
Ø Patients perceptions of pharmacy driven 
apps
Ø Framework for adherence management: 
role of pharmacists
Ø Implications for patients and pharmacies
http://www.arch.ie/wp-
content/uploads/2016/05/Medication-
Adherence-with-Smart-Phones_ARCH-
Whitepaper1.pdf
Medication Non Adherence: The 
Problem 
:
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Ø It is estimated that 20% to 30% of patients do not adhere to
medication regimens that are curative or relieve symptoms
Ø 30% to 40% fail to follow regimens designed to prevent
health problems
Ø When long-term medication is prescribed, 50% of patients
fail to adhere to the prescribed regimen
Ref: European Federation of Pharmaceutical Industries and association : Improving the sustainability of healthcare systems through better adherence 
to therapies: a multi-stakeholder approach. 
Medication Non Adherence: The 
Impact
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Medication 
Non-adherence = €125 
Billion
Nearly 200,000 deaths 
per year in Europe is 
linked to medication non 
adherence
↑ costs to health 
care system
↑ costs to 
employers and 
payers
↑ premiums and co-
pays to patients and 
↓ health outcomes
Ref: Al-Lawati, S. 2014. A Report on Patient Non-Adherence In Ireland. Pfizer Ireland
• Barriers
• Solutions
It’s Time to Bring Solutions
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• Uniquely positioned to complete the 
triad of care as they communicate 
with patients and collaborate with 
physicians and other health care 
professionals 
• Trusted medication expert
• Most accessible provider in 
community
• Last health care professional seen by 
patient before medications are 
taken
Role of Community Pharmacies: 
Why & How
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Improved:
•Communication
•Patient understanding
•Medication adherence
•Quality of care
•Health outcomes
Pharmacist Physician
Patient
• Pharmacists can affect the delivery of primary care through
various programs and services, including comprehensive
medication reviews; identifying, preventing and resolving
medication-related problems; optimizing complex regimens;
designing adherence programs; and recommending cost-
effective therapies
• These can be categorised as:
ØPatient –dependent interventions
ØPatient –independent interventions
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Role of Community Pharmacies: 
Why & How
Ref: Pinto, S. 2014. The need for  Adherence Pharmacy, Omicell Inc. Whitepaper
• Non-automated phone calls
• Medication refill synchronization,
• In-person meetings using techniques such as pharmacist
provided medication therapy management services
• Adherence packaging
• Motivational interviewing
Patient – dependent interventions
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• Mail/Fax or hand-distributed information
• Electronic systems, such as electronic pill boxes and caps with 
programmable reminders and beepers
• Automated phone calls with interactive components
• Computer-generated individualized interventions 
• Cellular mobile devices and applications
• Automatic home monitoring systems (e.g., home blood 
pressure monitors)
Patient –independent 
interventions
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DIGITAL HEALTH 
COACH
• There are apps and devices and data, but no “customer support”
• Community pharmacist to fulfil that role, to be an accessible and 
knowledgeable - Digital Health Coach
DIGITAL HEALTH COACH
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Assisting customers in 
making purchases
Information on 
medication and new 
products
Scheduled planners / 
reminders for taking 
medicines
Pharmacies
Adherence 
Management
Patient 
Education 
and Support
Pharmacy Staff 
as Wellness 
Ambassadors
Management 
of Chronic 
Conditions
Connecting additional 
monitoring platforms
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Offer clinical programs 
to help patients 
manage their 
conditions like 
diabetes,  hypertension 
etc
Launch portals to allow 
patients to request 
refills, access 
information Reco
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d sel
l  
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l hea
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s
Ref: Priyadarshini, A and Quinlan, M. 2016. Medication Adherence with Smart Phones: Pharmacists Focused Apps, ARCH Whitepaper
• A pharmacy practice model that uses a combination of person-
dependent and person-independent interventions offers a
means of integrating and implementing adherence-enhancing
solutions
• The Adherence Pharmacy focuses on improving medication
adherence by having the pharmacist work with the patient,
prescriber, caregiver, and other members of the patient’s
healthcare team, with the goal of facilitating and improving
medication adherence
• It employs a combination of MTM, medication synchronization,
and adherence packaging to improve patient outcomes using an
appointment based model
Adherence Pharmacy
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Ref: Pinto, S. 2014. Developing and Implementing an Adherence Pharmacy, Omicell Inc. Whitepaper
Adherence Pharmacy
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• The Adherence Pharmacy is located in a community setting.
Although, the concept can be applied in any setting
• The counselling area contains two private counselling rooms
• The processing area includes the adherence packaging
equipment, medication stock and pharmacist workspace
Setting
Layout
• Started with 2 pharmacists and 2 techniciansPharmacy Staff
• Medication Therapy Management Using the Appointment Based 
Method
• Medication Refill Synchronization
• Adherence Packaging
• Monthly/Quarterly delivery of the adherence packages
Services 
Provided
Ref: Pinto, S. 2014. Developing and Implementing an Adherence Pharmacy, Omicell Inc. Whitepaper
Operational Cycle
•Sick patient visits doctor 
•Hospital discharged 
•Concerned caregiver 
Call Pharmacy 
•Speaks to pharmacy 
staff 
•Describes the 
program 
•Schedules 1st 
appointment 
Referred 
(Self/ caregiver/ 
provider) 
First Appointment 
•Pharmacy staff 
creates Medication 
list 
•CMR conducted 
•PMR & MAP created 
Call for transfers 
•Contact all doctors for med lists 
•Sync Medication 
•Pack medication 
•Process meds for pick-up or 
delivery 
Medication is 
delivered 
or picked up at the 
pharmacy 
Follow-ups 
•Prep for packs 
•Monthly/quarterly 
call assessing 
changes to therapy 
•Follow MTM visits 
If hospitalized or 
change 
in therapy 
• Efforts are underway by the Joint Commission of Pharmacy
Practitioners, USA to expand Pharmacists’ scope of practice by
creating advanced practice pharmacy designation
• Allowing pharmacists to provide direct patient care, including
primary care, initiating and modifying drug therapies or
performing lab tests when the collaborating health provider
agrees that those services are necessary and that the
pharmacist is capable of safely providing them
Advanced Practice Designations
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Ref: National Governors Association 2015. Expanding the role of pharmacists in a transformed healthcare system
Win-Win 
• Community pharmacists are best positioned to positively 
influence patient medication adherence that will:
Ø Improve care with high-touch, face-to-face counseling
Ø Keep patients healthier in their communities
Ø Lower overall health care costs by reviewing medications for the 
most cost-effective therapies, and reducing or preventing 
hospitalizations in the long run
Thank you 
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